
Contract No. 1888-12808
Vendor Name: EMAGES, inc.

Amendment No. 1

AMENDMENT NO. 1

This Amendment modifies Contract No. 1388-12600, for Substance Abuse Treatment and Counseling

Services by and between the County of Cook, illinois, herein referred to as "County" and EMAGES, Inc.,
authorized to do business in the State of illinois hereinafter referred to as "Contractor'r "Consultant":

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement Oflicer

on June 5, 2013, (hereinafter referred to as the "Contract" ), wherein the Contractor is to provide Substance
Abuse Treatment and Counseling Services (hereinalter referred to as the "Services" from June 1, 2013
through June 1, 2016, with two (2) one-year extension options, in an amount not to exceed $26,000.00; and

Whereas, the Contract will expire June 1, 2016, and the agreed upon Services are still required; and

Whereas, an extension is desired for the continuation of Services; and

Whereas, an increase in the amount of $25,000.00 is required for the continuation of Services, and

Whereas, the County and Contractor desire to extend the Contract for twelve (12) months beginning on June

2, 2016 through June 1, 2017.

Whereas, on July 17, 2013, the Cook County Board of Commissioners passed Ordinance 13-0-35 (the
"Ordinance" ) which modifies the Cook County Procurement Code ("Procurement Code") by adding a definition

for "Professional Social Service Contract" or "Professional Social Service Agreement" to Section 34-121 of the

Procurement Code;

Whereas, Ordinance 13-0-35 further amended the Procurement Code by adding Section 34-146, which

requires that any Contractor performing services under a Professional Social Seniice Agreement or
Professional Social Service Contract is to provide an annual performance report to the Using Agency that

includes but is not limited to relevant statistics, an empirical analysis where applicable, and a written nanafive

describing the goals and objectives of the contract or agreement and a programmatic outcomes;

Whereas, the County and Contractor desire to amend the Contract to include the requirements for Professional

Social Service Contract or Professional Social Service Agreement;

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the parties

to amend the Contract as follows:

1. The Contract is extended through June 1, 2017.

2. The Contract is increased by $25,000.00 and the Total Contract Amount is revised to $51,000.00

3. Article 3) Duties and Responsibilities of Provider, is hereby amended to include the following

provision as subsection I) Professional Social Service Agreement:

"In accordance with 34-146, of the Cook County Procurement Code, all Consultants or providers

providing services under a Professional Social Service Contracts or Professional Social Services
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Vendor Name: EMAGES, inc.

Amendment No. 1

Agreements, shall submit an annual performance report to the Using Agency, i,eo the agency for

whom the Consultant or provider is providing the professional social services, that includes but is not

limited to relevant statistics, an empirical analysis where applicable, and a written narrative

describing the goals and objectives of the contract or agreement and programmatic outcomes. The

annual perlormance report shall be provided and reported to the Cook County Board of
Commissioners by the applicable Using Agency within forty-five days of receipt. Failure of the

Consultant or provider to provide an annual performance report will be considered a breach of
contract or agreement by the Consultant or provider, and may result in termination of the Contract or

agreement.

For purposes of this Section, a Professional Social Service Contract or Professional Social Service
Agreement shall mean any contract or agreement with a social service provider, including other

governmental agencies, nonprofit organizations, or for profit business enterpdses engaged in the

field of and providing social services, juvenile justice, mental health treatment, alternative sentencing,
offender rehabilitation, recidivism reduction, foster care, substance abuse treatment, domestic
violence services, community transitioning services, intervention, or such other similar services
which provide mental, social or physical treatment and services to individuals. Said Professional

Social Service Contracts or Professional Social Service Agreements do not include CCHHS
managed care contracts that CCHHS may enter into with health care providers."

4. Article 4) Term of Performance, Section a) Term of Performance, is hereby deleted in its entirety and

replaced with the following to correct a typographical error on the contract term dates:

"This Agreement takes effect when approved by the Cook County Chief Procurement Officer and its

term shall begin on June 1, 2013 ("Effective Date") and continue until June 1, 2016 or until this

Agreement is terminated in accordance with its terms, whichever occurs first."

5. Article 5) Compensation, Section b) Method of Payment, is hereby deleted in its entirety and replaced

with the following:

"All invoices submitted by the Contractor shall be in accordance with the cost provisions contained

in the Contract and shall contain a detailed description of the Deliverables, including the quantity of
the Deliverables, for which payment is requested. All invoices for services shall include itemized

entries indicating the date or time period in which the services were provided, the amount of time

spent performing the services, and a detailed description of the services provided during the period

of the invoice. All invoices shall reflect the amounts invoiced by and the amounts paid to the

Contractor as of the date of the invoice. Invoices for new charges shall not include "past due"

amounts, if any, which amounts must be set forth on a separate invoice. Contractor shall not be
entitled to invoice the County for any late fees or other penalties,

In accordance with Section 34-177 of the Cook County Procurement Code, the County shall have a
right to set off and subtract from any invoice(s) or Contract pffce, a sum equal to any fines and

penalties, including interest, for any tax or fee delinquency and any debt or obligation owed by the

Contractor to the County.

The Contractor acknowledges its duty to ensure the accuracy of all invoices submitted to the County

for payment. By submitting the invoices, the Contractor certies that all itemized entries set forth in
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the invoices are true and correct. The Contractor acknowledges that by submitting the invoices, it

certifies that it has delivered the Deliverables, i.e., the goods, supplies, services or equipment set
forth in the Contract to the Using Agency, or that it has properly performed the services set forth in

the Contract. The invoice must also reflect the dates and amount of time expended in the provision

of services under the Contract. The Contractor acknowledges that any inaccurate statements or
negligent or intentional misrepresentations in the invoices shall result in the County exercising all

remedies available to it in law and equity including, but not limited to, a delay in payment or non-

payment to the Contractor, and reporting the matter to the Cook County OIRtx.'of the Independent

Inspector General.

When a Contractor receives any payment from the County for any supplies, equipment, goods, or

services, it has provided to the County pursuant to its Contract, the Contractor must make payment

to its Subcontractors within 15 days after receipt of payment from the County, provided that such
Subcontractor has satisfactorily provided the supplies, equipment, goods or services in accordance
with the Contract and provided the Contractor with all of the documents and information required of
the Contractor. The Contractor may delay or postpone payment to a Subcontractor when the
Subcontractor's supplies, equipment, goods, or services do not comply with the requirements of the

Contract, the Contractor is acting in good faith, and not in retaliation for a Subcontractor exercising

legal or contractual rights."

6. The attached Economic Disclosures Statement, Identification of Sub-Contractors/Suppliers/Sub-

Consultants Form and MBE/WBE Utilization Plan forms are incorporated and made a part of this

Contract.

7. All other terms and conditions remain as stated in the Contract.

in witness whereof, the County and Contractor have caused this Amendment No. 1 to be executed on the

date and year last wdtten below.

County of Cook, illinois

Chief Procurement Officer

B„: alttk-
State's Attorney (if applicable)

pigneen=~

By/eMltt le v f A n c/

Type or print name

Date; ILa 3LLytt-'b)4

r/ r~s,Je~ /

Title

Date; «/5 //4
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COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT

AND EXECUTION DOCUMENT
INDEX ..

Section Descr1ptlon Pages

Instructions for Completion of EDS EDS i-ii

Certifications

Economic and Other Disclosures, Affidavit of Child
Support Obligations, Disclosure of Ownership Interest

and Familial Relationship Disclosure Form

Cook County Affidavit for Wage Theft Ordinance

Contract and EDS Execution Page

Cook County Signature Page

EDS 1-2

EDS 3 —12

EDS 13-14

EDS 15-17

EDS 18



CONTRACT NO.
SECTION 1

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disdosure Statement and Execution Document ("EDS") is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Oificer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

DeBnitlons. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.

Appiicsnt means a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, illinois available on municode.corn.

Contract shall include any written document to make Procurements by or on behalf of
Cook County.

Contractor or Contracting Party means a person that enters into a Contract with the
County.

Control means the unfettered authority to directly or indirectly manage governance,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the Index and any attachments.

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.
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CONTRACT NQ.

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1„)nstructions. Section 1 sets forth the instructions for completing and executing this EDS.

Section 2: CertiTications. Section 2 sets forth ceriITications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suits 3040, Chicago, IL
80602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of illinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certMed copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the Rate of illinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

If the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A Partnership" "Joint Venture" or "Sole Proprietorship" operating under an Assumed Name must be
registered with the illinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.
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SECTION 2

CERTIFICATIONS

CONTRACT NO 4

THE FOLLOWING CERTIFICATIONS ARE MADE PURS)ANT,. TO STATE I.AW AND THE CODE. THE APPLICANT IS CAIJTIONED
TO CAREFULLY READ THESE CERT(FICATI()NS jsR(OK TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION.

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be swarded a contract or sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business entity

1) Has been convicted of an act committed, within the State of illinois, of bribery or afiempting to bribe an officer or
employee of a unit of state, federal or local government or school distnct in the State of illinois in that officer's or
employee's official capacity;

2) Has been convicted by federal, state or local government of an act of bid-rigging or attempting to rig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U S.C. Section 1 ei ssqc

3)

4)

5)

6)

Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local government;

Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, ei seqq

Hss been convicted of price-fixing or attempting to fix prices under the laws the Stats;

Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district
within the State of illinois;

B.

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which admission is
a matter of record, whether or not such person or business entity wes subject to prosecution for the offense or
offenses admitted to; or

8) Hes entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, ss set forth in sub-
paragraphs (1) through (6) above.

In the case of bribery or attemptmg to bribe, a business entity may not be awarded a contract if an official, agent or employee
of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of an oflicer, director or other responsible offiaal of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addibon, a business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 20% or more of ths business entity, or sn officer of the business entity has
performed any Prohibited Act within five years pnor to the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entities
Subject to Disqualificafion, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Secfiion or of the Cods.

BID-RIGGING OR BID ROTATING

THE APPLICANT HERESY CERTIFIES THAT: In accordance with 720 ILCS 5i33 E-11, neither the Applicant nor any
A%listed Entity is barred from award of this Contract as a result of a conviction for the violation of State laws prohibiting bid-
rigging or bid rotating.

DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES THAT: Ths Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).
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CONTRACT NO.
D. DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT. The Applicant is not an owner or a party responsible for the payment of any tax
or fee administered by Cook County, by a local munlclpaEy, or by the Illinois Department of Revenue, which such tax or fee is
delinquent, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34, Section 34-171.

E. HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County" ) shall engage in unlawful discnmination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County
facilifies, services or programs (Code Chapter 42, Section 42-30 et seq.).

F. ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the Illinois Human Rights Act (775 ILCS 5/2-105), and
agmes to abide by the requirements of the Act as part ofits contractual obligations.

G. INSPECTOR GENERAL(COOK COUNTY CODE, CHAPTER 34, SECTION 34 174 and Section 34 250)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General or to
report to the Independent Inspector General any and afi information concerning conduct which they know to involve corruption, or
other criminal activity, by another county employee or official, which concerns his or her office of employment or County related
transaction.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the County's
Procurement process to the Oflice of Ihe Cook County Inspector General

H. CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 24186)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning campaign
conbibutions, which is codified at Chapter 2, Division 2, Subdivision 8, Section 585, and can be read in ils entirety at
www.municode.corn.

I. GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2474)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning receiving and
solicNng gifts and favors, which is codified at Chapter 2, Division 2, Subdivision 8, Section 574, and can be read in its entirety at
www.municode.corn.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid to
individuals employed by a Contractor which has a County Contract end by afi subcontractors of such Contractor under a County
Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial
Oflicer of the County, and shall be posted on the Chief Procurement Ofticer's website.

The term "Contract" as used in Section 4, I, of this EDS, specifically excludes contracts with the following:

1) Not-For Profit Organizations (defined as a corporabon having tax exempt status under Section 501(CX3) of the United
State Internal Revenue Code and recognized under the filinois State not-for -profit law);

2) Community Development Block Grants;

3) Cook County Works Department;

4) Sheriff's Work Alternative Program; and

5) Department of Correction inmates.
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CONTRACT NO.

SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contads on your behalf with respect to this contract:

Name Address

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODF„CHAPTER 34, SECTION 34-230)

Loca/business means s Person, including a foreign corporation authorized to transact business In illinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, snd
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Persons that qualify as e "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant s "Local Business" as defined abovsg

yes:

b) If yes, list business addresses within Cook County:

Jld) 5 7'P S7C+e f
6"grcrq: Ca, Mllr'up'S 6 oG lb

c) Does Applicant employ the majority of its regular full-time workktrce within Cook County7

Yes: ~ No:

3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is sagged to receive or
renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County Privtlegs, and may
mvoke any County Privilege.

All Applicants are required to review the Cook County AISdavlt of Child Support Obligations agached to this EDS (EDS-5) and
complete the Affidavit, based on the instrucgons in the Affidavlk
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CONTRACT NO.
4L REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriate provision below and providing all required informagon that either:

a) The following is a complete list of ag real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX
NUMBERS)

OR:

b) ~The Applicant owns no real estate in Cook County.

S. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unable to cergfy to any of the Cerggcations or any other statements contained in this EDS and not explained elsewhere in
this EDS, the Applicant must explain below:

If the letters, NA", ths word *None" or "No Response" appears above, or if the space is leR blank, it wig be conclusively presumed that the
Applicant ceralied to all Certigcabons and other statements contNined in this EDS.
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CONTRACT NC.

COOK COUNTy AFFIDAvIT OF CftiLD SUPPORT OBLIGATIONS

Effective July 1. '1$9$, ever) sppicsm for s county privilege shell ae rn full crxnplisnce with any child support order before such applicant is enirtled to
.soaive s County Privileg, When Oslinqusni'Child Support Exists, the County shsi! not issue ar renew sny County Privilege, sml msy muoks any county
Priv liege.

fmppricarir'esne any person or business entity, including at substantial owners, seeking issusmm of s county Privilege or renewer of an existing
County Privilege from the County. This Ierrn shsii not induce any poirlicai subdivision of the federal or state government, inciuriing units of local
government, and rml-far-profit organizations

"County Privilege" means any business license, including but nat limited io liquor dealers'icenses, packaged goods licenses, tavern licenses, restaurant
pcsrrses, and gun licenses; rssi property licsme or lease; permit, indudlng but rmt limited to betiding permits. zoning permhs or approvals; environmental
cardfrcohr. County HOME Lean, snd contrada exceeding the value of $15,'OM.CO.

"Subefdnllel OWner" meene any perSOn Or parSOne WhO OWn Or hald S IWentydruei peraeni (25yu) Or mOre perCentage Of inmreei in any bueineee enfrly
seeking s county privilege, including times shwehslders, parerat ariimiieri psrsmrs, bene%claric and principals: except where s business enlity is an
mdividual creole pmpristorship, Substsnlial Owner mesne dmt individual or sole Iaoprietor.

All Appgcents/substantial owners sm required ta complete dfis sfgdevii snd camply with the child Srqpori Enfwcement ongnance bsfam any privilege is
granted. signature af this form cansttules s ceriilicetian dw information provided belaw is correct and complete, enri that the indiviriusl(s! shpsng this
farm has/have psmonsl knowledge efsuch information.

Privilege Ioformadon:

County Privilege:

County Department:

Applicant Information:

Last name: 8Ã I4GPS rTyj r- 'irst Name:

Sgtr (Lasi Four Digits): ~ ~9 ~ )f O~r Date ct Birth: rrLP )
ff'treet

Address l 1 O c . j +i ~ S~rga rL+
City. C4 i C yk Ckr C) Stats: ~ I E.t lute t 1

Home Phone: (~j) D jx 13 Sf (xu Driver'.s License No: IL) j jkIL
I

zp: rosl'r

Child Support Obligabon Information:

The Applicant, being duly sworn on oath or affrrmagon hereby slates that to the best of my knowledge (plass an "X"next to '', "8",'',
or "D"),

A. The Applicant has no judicially or administratively ordered child support obligations.

8. The Applicant has an ouLstanding judicially or adminrstratively ordered obiigatron, but is paying in accordance
with the terms of ths order.

C. The Applicant is delinquent in paying judicially or administratively ordered child support obligations

D. The Applicant is not a substantial owner as defined abave.

The Applicant understands that failure to crsciose any judicially or adrntnistratwely ordered child support debt owed xrill be grounris for
revoking the privilege.

o
Subscribed and sworn to before me this ~ day of ,2O 14m

Mu yuo,r ,. mstmlmw
alon FJqgma tjfrc.t~g~

i
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CONTRACT NO.

COOK COUiMTY DISCLOSURE OF OWNERSWP INTEREST STATEIWENT

dinsncss '2-610 et se . r vires that an A icsni for an Count Aaion must dlsdose infoThe Cook County Code of Or (b q) e<t y rmstion
concerning ownership interests in ths Applicant. This Disclosure of Ownership Interest Statement must be completed with all

~

.information current as of the date ibis Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
, statemeni, ungl such time as the County Board or County Agency shall.take action on the application. The information contained in

,'this Statement will be maintained in a database and made available for public viewing.

~

If you are asked tc list names, bul there are no applicable names to list, you must stale NONE. An incomplete Statement will be
returned end any action regarding this contract will be delayed. A failure to fully comply with the ordinance msy result in the eoiion
taken by the County Board cr County Agency being voided,

"Applicant" means sny Entity or person making an application to the County for any Couniy Action.

"County Action" means any acgon by a County Agency, a County Department, or 1he County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale oi
purchase of real estate.

"person" "Errpfy'r 'Legal Enlity" means s sole proprietomhip, corporation, partnership, association, business trust, estate, twc or
more persons having a joint or common interest, trustee of s land true( other commercial or legal entity or any beneficiary or
beneficiaries thereof.

I This Disclosure of Ownership Interest Statement must be submitted by-

1. An Applicantfor County Action end

2 A Person that holds stock or s beneficial interest in ihe Applicant ggtj is iisted on the Applicant's Statement (e "Holder" ) must file s
statement and ownpieis S'I only under Ownsmhtp Interest Dsctarsttoa.

please print br type responses dearly and legibly. Add sdditlonst pages if needed, being careful to identify each portion of the form to
«'< l l g

b tkg 4<< I i X< <<< i <8 <<I <id H <<

This Staten<eat is aa: [ + ) Original Statement or [ ) Amended Statement

2ip Code:

Email. e rr <x 1< s «~<-' <r< 4 L <a

S'tate'i ~/r < ru<p 5

FaxNumber:( 2'i~i) p k<r- 74 fp

ideatlfytag Iafarmatlon:

Name L PIA (I/ <o<</:r~<r . /H<< are< <<,*<a a <<X (<- r r<'e/crxT <'<, 4 /!n/x'r i, x<. Cvrr <r. ~s
I

D/8/A, +/f(<CI'( E'x FEIN NO.: D&" > F Tg

Street Address: /i ~ 6
City Q <(/ ~ r W('P

Phone klou (7753 2.2Y-

Cook County Business Registraf<on Number:
(sole Proprietor, Joint venture Partnership)

Corporate File Number (if applicable):

Form of legal Entity:

Sole Proprietor Partnership [ '4 Corporation [ [ Trustee of Land Trust

) Business Trust )
'I Estate [ ] Association [ ) Joint Venture

[ ] Other (describe)

EBS') IP2015



CONTRACT NO. /9 Yfi'-7~6 >a
Ownership Interest Declarafion:

1 List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) ofmore than five percent (5%) in the Applicant/Holder.

Name Address Percentage Interest In

Applicant/Holder

If the interest of any Person listed in (1)above is held as an agent or sgenls, or a nominee or nominees, list the name and
address of the pdincipal on whose behalf the interest is held.

Name of Agent/Nominee Name of Principal Pnnapal's Address

/
Is the Applicant consbuctively controlled by another person or Legal Entiiy? [ ]Yes [ ] No

If yes, state the name, address and pementage of benelicial interest of such person, and the relationship under which such
oonbol is being or msy be exercised.

Name Address Percentage of
Beneficial Interest

Relationship

Corporate Officers, INembers and Partners Information:

For all corporalions, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,
addresses for all members. For all partnerships and Joint ventums, list the names, addresses, for each partner or joint venture.

Name

/
~/s

Ttfie (specify title of Term of Office
Office, or whether manager
or partner/joint venture)

Declaration (check the applicable box):

[ VJ I state under oath that the Applicant hss withheld no disdosure as to ownership Interest In the Applicant nor reserved
any information, dale or plan as to the intended use or purpose for which the Applicant seeks County Board or other County

Agency action.

[ ] I slate under oath that the Holder has withheld no disdosure as to ownership interest nor reserved any information required to
be disclosed.
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CONTRACT NO.

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

8trL em 2 A- W y TPA. 4 P~e 5,'~~~
Name ofgghorized ApplicdnlPjolder Representative (please print or type) 1ltle

M/a /r'6
Sign Q~ ) Date

H ~ r ceo '1 u tu V xrur ', ~.~ (7~~) ~~~-7agr
E-mail addns Phone Number

8 T I~I d ~bN.~CAD
Notary Public Signature

biycommlssion expires: j) ExOESrutttul- $0 gtr/ j
OFFICIAL SEAL I

I SHEILA CHEW i.
Notary Sl tal ~rr nuenc - arsp er asssis

Hy Cernmlsslon. Expires'Sic 20, ESIS

EDS-8 8/2015



CONTRACT NO.

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040

CHICAGO, ILLINOIS 60602
312/603-4304 Ofiice 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Neuotism Dkseiosure Reauirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business'ith the County for a period of three years. The required disclosure should be filed with the Board ofEthics by January
1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board ofEthics may assess a late filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. Ifthe person on the County lease or
contract or purchasing fiom or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

~ its board of directors,
~ its officers,
~ its employees or independent contractors responsible for the general administration of the entity,
~ its agents authorized to execute documents on behalf of the entity, and
~ its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure.

Additional Definitions:

"Familial relationship" means a person who is a spouse, domestic partner or civil union partner of a County employee or State,
County or municipal official, or any person who is related to such an employee or oAicial, whether by blood, marriage or adoption, as
a:

Parent
0 Child
' Brother
0 Sister

Aunt
Uncle
Niece
Nephew

0 Grandparent
0 Grandchild

i Father-in-law
0 Mother-in-law

Son-in-law
Daughter-in-law
Bmther-in-law
Sister-in-law

0 Stepfather
0 Stepmother
03 Stepson
..1 Stepdaughter
0 Stepbrother
0 Stepsister
0 Half-brother
0 Half-sister

EDS-9 8/2015



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

CONTRACT NO.

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: IVA- 7 yr<
fcrtxSn'ddress

of PersonDoing Business with the County: 9 /%5 yv<W'c < uxJ t'

Phone number ofPerson Doing Business with the County: CBy2.) (r /3

Email addreaa Of PerSOn DOing Buaineaa With the COunty: /Zi*P Jrc y/>77'W 8 O riCn/I . C a~
If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalf of the Person Doing Business with the County:

B. DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional puges as needed and for each County /ease, contract, purchase or sale sought and/or obtained
dming the calendar yaur ofthis disclosure (or the proceeding calendar year ifdisclosure is made on January I),
/denttfyi

Thc lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County: /'3 PF'2 @a'a

The aggregate dollar value of the business you are doing or seeking to do with the County; $

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business you are
doing or seeking to do with the County:

Ql~ 5 Af x/C/Ja.z. Q'5/2) /rd9-2.gyc/ /7/atrasr tract'T

The name, title and contact information for the County oificial(s) or employee(s) involved in managing the business you arc
doing or seeking to do with the County:

ed f~ n~7f a-Z~yd Cr /P~~'~as
C. DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE. COUNTY OR

MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related information where needed

I) The Person Doing Business with the County is an individual and there is no familial rtdationship between this individual
and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, or any
municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial rtdationship between any member
ofdds business entity's board ofdirectors, officers, persons responsible for general administration of the business entity,
ageats authorized to execute documents on behalf of the business entity or employees directly engaged in couhnctual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County.

EDS-10 8/2015



COOK COUNTY BOARD OF ETBICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

CONTRACT NO.

Ct The Person Doing Business with the County is an individual and there is a famiTial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective olficc in the State of Illinois, Cook
County, and/or any municipality within Cook County, The familial relationships are as follows:

Name of Individual Doing
Business with the County

Name of Related County Title and Position of Rdated Nature of Familial
Employee or State, County or County Employee or Suue, County Relationship
Municipal Elected OIEcial or Municipal Elected Olficial

ff'ntore space is needed, attack an additional skeet following the above format.

The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity's board ofdirectors, olficers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business rsitity and/or employees directly engaged in
contmctual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of Blinois, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows:

Name ofMember ofBoard
ofDirector for Business
Entity Doing Business with
the County

Name cfRelated County Title aud Position of Related Natme of Familial
Employee or State, County or County Employee or Suue, County Relationship
Municipal Elected Olficisl or Municipal Elected Olgcial

Name of Oflicer for Business
Entity Doing Business with

the County

Name ofRelated County Title and Position of Related
Employee or State, County or County Employee or State, County
Municipal Elected Otficial or Municipal Elected Ollicial

Natme of Familial
Relationship

EDS-11 8/2015



Name of Person Responsible
for the Geneml
Administration of the
Business Entity Doing
Business with the County

CONTRACT NO.
Name ofRelated County Title aed Position of Related Nature of Pamilial
Employee or State, County or County Employee or Stale, County Reladoaship
Municipal Elected OKcial or Municipal Elected OtEcist

Name of Agent Authorized
to Execute Documents for
Business Entity Doing
Business with the County

Name of Related County Title aud Position of Related
Employee or State, County or County Employee or State, County
Municipal Elected Oigcial or Municipal Elected Oflicial

Nature ofFamilial

Relationship'ame

of Employee of
Business Entity Directly
Engaged iu Doing Business
with the Couaty

Name of Related County Title and Position ofRelated
Employee or Stale, County or County Employee or State, County
Municipal Elected Otftciat or Municipal Elected Oflicial

Nature of Familial
Relationship

Ifmore space is needed, attach an additional sheet following the abovefonnat.

VERIFICATIOÃt To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete. I
acknowledge that an inaccmMe or incomplete disclosure is punishable by law, including but not limited to fines and debarment.(M~~~ MS-if V
Signature ofRecipient Date

SUBMIT COMPLETED FORM TOt Cook County Board ofEthics
69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (312)603-4304- Fax (312) 603-9988
CookCounty.Ethicscookcountyihgov

*
Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (t.e. in laws and step relations) or adoption.
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CONTRACT NO.
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE TIIEFT ORDINANCE

If i ., Y . ", 0 C i' 't n k
Ordinance sst forth In Chapter 34, Article IV, Season 179. Any Person/Substantial Owner, who falls to comply with Cook County Wage Thelt Ordinance,
mny request dwt ths Chief Procumment Oflicer grants reduction or waiver In accordance with Section 34.179(d).

"Contrncl" means any written document ta make Procurements by or on behalf of Cook County.

"person" means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole prapdietorship ar alber legal enmy

"Procursmenp means obtaining smrplies, equipment, goods, or services of any kind.

"Substantial Owner" means any person or persons who own or hold s hnmty-five percent (25%) or more percentage of interest in any business enaty
seeklnc s county privilege, Indudlng those shareholders, general or umitsd partners, bensfirteries snd prindpals; exiwpt where a business entity ls an
individual or sole praprletarshlp, substantial Owner means that individual or sole proprietor.

All Persons/Substantial Owners we reiluired to complete this sflidnvit snd comply with the Cook County Wage Theft Ordinance before any Oanuam n
awarded. Signature of this form consfitutss s centficaaon the information provided below is conect snd complete, and that the individual(s) signing this farm
has/have oersonsl knowledce of such inl'ormstlon.

I. Contract Informagon:

Contract Number: /9&&'- /2X'od dx

County Using Agency (requesting Procurement): & ia
I(.'I.

Pemon/Substantial Owner Informsgon:

Person (corporate Entity Name): W/17 A f<E . Wrac

Substantial Owner Complete Name: 4/A

FEIN¹ DA - O'F'y&F/P

E-mafi address: S-~rbr-~$ (f co frn 0xnrnv.t, ~Date of Birth:

Street Address: lip E jy S7~wr
7'ity6Acvv-for

Home Phone: (fy) RZ V- F&qny

III. Compliance with Wage Laws:

State: ~//i'Mo -5
Dnver s IJcenss No.

Zip: io in r r

Within the past five years has the Person/Subsiantial Owner, in any judicial or administrative proceeding, been convided of, entered a
plea, made an admission of guilt or liability, or hsd an administragve finding made for committing a repeated or willful violation of any of
the following laws:

Il/Inois Wage Payment and Co//ecl/on Acl, 820 ILCS Ifgff et aeq., YESor IIS

II//no/s Minimum Wage Act, 820 ILCS 10S'1 et ssq., YES orlkO

Ill/naia Worker Adjustment and Retraining Notilicat/on Act, 820 ILCS 65/1 et seq., YES or Nty

Employee C/ass/iicagon Act, 820 ILCS 185/1 el ssq., YES or
Il(8'a/r

Labor Standands Act of f838, 29 USC. 201, et ssq., YES or jfO

Any comparab/s stats statu/e or regu/ation of any state, which governs the payment of wages YES or 3(O

If the Person/Substantial Owner answered "Yes" to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reducfion or waiver under Section IV.
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CONTRACT NO.

IV. Request for Waiver or Reduction

If Person/Substantial Owner answered "Yes" to any of the questions above, it may request a reduction or waiver jn
accordance with Secbon 34-179(d), provided that the request for reducgon of waiver is made on the basis of one or more ofthe following actions that have taken place:

Thais hafl been a bone fide change in cwnershflr or Control of the Ineflgible Person or Substsnflat Oivner
YES or QO

Disc(clinary action hss been taken against the individual(s) responrdbte for the acts giving rise to the violadon
YES or QO

Remedial action has been taken to prevent s recurrence of the acts giving rise to Ihe disqusflflcagon or default
YESor+
Other factors that the Person or Substanflal Owner believe are relevant.
YES crt(tR)

The Person/Substsnflsl Owner must submit documentation to suonort the basis cf Its rscuest for e reduction or waiver. Ths Qhjsf
procurement Offlcer reserves the rlcht to make additional Inculrles and mcuest eddflionsl dncumentsacn.

V. Afgrmation
The Person/Substantial 0 r affirms that all s ments oontained in the Afgdavit are true, accurate and complete.

Signature: h/5-/iC~ll
Name of Person slgnirk (Print): HM&> ~drvvctf Ters $'rC'Si'd ~ ru 7

/ I

Subscribed and sworn to afore m this 3 dsy of P .+H.,20~~
P

Notary Public Signature Nl itary Seal ~~c aflhb
Note: The above informagon is sub/sct to varftfcafion prior to Ihe award of Contrqgft cry psbflc - StsN

tfly.gemmicctcs S i
N
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SECTION 5
CONTRACT NO.

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL COPIES

The Applicant hereby certifies and warrants that ap of the statemsnls, csrtifications and representations set forth In this EDS ars true,
complete snd correct; that ths Applicant is in full compliance and will continue to be in compliance throughout ths term of the Contract or
County Privilege issued to the Applicant with ap the policies and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and conect. The Applicant agrees to inform the Chief Procumment Oificer in

writing if any of such statemenls, certifications, representations, fade or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

~/Lr C'..

Corporation's Name

C/7 V >~-~~Sd.
Telephone

Secretary Signature

Execution by Corporation

snide x i/A. 2-eprgAvr 2

iL~FeS c/V S 4~.'C c~
Email

o /y //Q

Execution by LLC

LLC Name 'Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Soh Proprietorship

Printed Name and Signature Date

Telephone Email

Subscribed and sworn to before me this
J day of PL Riv, 20~

Notary Public Signature

OFRCIAL SEAL I
SHEILA CHEW

My commission expires: I Notery Public - State of illinois

Q~E ~thdr gb J QL Q i MY Commission Expires Ceo 20, 2016

I

Notary Seal

If the opera5ng agreement, partnership agreement or governing documents requiring execution by multiple members, managers,
partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.
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OFFICE OF CONTRACT COMPLIANCE

JACQUELINE GOMEZ

DIRECTOR

11BN. Clark, County Building, Room 1020 ~ Chicago, Illinois 60602 ~ (312) 603-3302

May 18, 2016

TONE IBTtECKWINKLE

PRESIDENT

Cook County Board

of Commissioners

RICHARD R. BOYKIN

1st District

ROBERT STEELE

2nd District

JERRY BUTLER

3rd District

STANLEY MOORE

4th Distl'Ict

DEBORAH SIMS

Sth District

JOAN PA'TRICIA MURPHY

6th District

JESUS G. GARCIA

7th Distdict

LUIS ARROYO, JR

6th District

Ms, Shannon E. Andrews

Chief Procurement Oilicer

118N. Clark Street

County Building-Room 1018

Chicago, IL 60602

Re: Contract No. 1388-12600 (Amendment No. 1)
Substance Abuse Tmatment and Counseling

Adult Probation

Dear Ms. Andrews:

The Oflice of Contract Compliance is m receipt of the above-reference contract amendment and has reviewed
it for compliance with the Minority- and Women- owned Business Enterprises (MBE/WBE) Ordinance, Ager
careful review, it has been determined this amendment is responsive to the Ordinance.

Bidder. EMAGES, Inc.

Original Contract Value: $26,000.00
Increased Contract Value: $25,000.00 (Amendment No. 1)
New Contract Value: $51,000.00
Extended Contract Term: 12 months

New Contact Term: June 2, 2016 through June 1, 2017

Contract Goal: 35% overall MBE/WBE

PETER N. SILVESTRI

9th District

BRIDGET GAINER

10th Distnct

JOHN P. DALEY

11th Dlstdict

JOHN A. FRITCHEY

12th District

Full Waiver Granted: Due to the specigcation and necessary requirement for performing the contract make

it impossible or economically to divide the contract to enable the contractor to utilize MBEs and/or WBEs in

accordance with the applicable participagon.

Original MBE/WBE forms were used in the determination of the responsiveness of this conbact,

Sincerely,

LARRY SUFFREDIN

13th Dlstnct

GREGG GOSUN

14th District

TIMOTHY O. SCHNHDER

13th District

q mez

Contract Compliance Director

JG/ate

Cc: Richard Sanchez, OCPO

Maureen Noonan, Adult Probation

JEFFREY R. TOBOLSKI

16th District

SEAN M. MORRBQN

17th District

$ Fiscal Responsibility f Innovative Leadership Transparency & Accountability QitImproved Services



PETITION FOR WAIVER OF MBE/WBE PARTICIPATION - FORM 3

A. BIDDER/PROPOSER HEREBY REQUESTS:

[g FULL MBE WAIVER FULL WBE WAIVER

REDUCTION (PARTIAL MBE and/or WBE PARTICIPATON)

% of Reducfion for MBE Participation

% of Reducfion for WBE Participation

B.REASON FOR FULUREDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to its reason for a waiver request. Additionally, supporting
documentation shall be submitted wBt this request.

(1) Lack of sufficient qualified MBEs and/or WBEs capable of providing the goods or services required
by the contract. (Please explain)

(2) The specBcations and neoessary requirements for performing the contract make it impossible or
economically infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBEs in

accordance with the applicable participation. (Please explain)

(3) Price(s) quoted by potsnfial MBEs and/or WBEs are above competitive levels and increase cost of
doing business and would make acceptance of such M BE and/or WBE bid economically impracficable,
taking inlo consideration the percentage cf total contract price represented by such MBE and/or WBE
bid. (Please explain)

(4) There are other relevant factors making it impossible or sconomicagy infeasible to utilize MBE and/or
WBE firm. (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

(I) Made fimely written solicitation to identified MBEs and WBEs for utilizatlon of goods and/or services;
and provided MBEs and WBEs with a timely opportunity to review and obtain relevant specifications,
terms and conditions of the proposal to enable MBEs and WBEs to prepare an informed response to
solidiation. (Attach of ctgsy written solicitations made)

(2) Used the services and assistance of the Ofrrce of Contract Compliance staff. Please explain)

(3) Timely notified and used the services and assistance of community, minority and women business
organizalhns. (Attach of copy written solicitatlons made)

(4) Followed up on initial soficilation of MBEs and WBEs to determine if firms are interested in doing
business. (Attach supporting documentation)

(5) Engaged MBEs & WBEs for direct/indirect participation. (Please explain)

D. OTHER RELEVANT INFORMATION

Attach any other documentation relative to Good Faith Efforts In complying with MBE/WBE partlcipsfion.

5 w~ 4 '7 two/4 zne w Z )

M/Vvaz Utilization plan - Form 3 Revised: 01/29/14



MBE/WBK Participation

EMAGES, Inc is an African-American owned and operated agency. All of our

employees and consultants are African-American with the exception ofone Haitian American.

EMAGES operation manual as well as our policy and procedures manual includes an affirmative

action plans.

EMAGES currently contract with professional consultants to provide most of the

services for this program. AII ofour consultants are of A&icsn decent. The majority ofour

consultants are licensed as professional counselors, social workers and psychologists. The other

consultants are certified as substance abuse and MlSA counselors. During the course of the

contract with the Department, we will encourage each ofour consultants to apply for the

minority status ofa MBF/WBE with Cook County. We will also seek to employ consultants

who are certified as MBE/WBE providers.



MBENBE UTILIZATION PLAN ~ FORfifi 1

BIDDER/PROPOSER HEREBY STATES that all MBF/WBE firms included in this Ran are cerliTied MBEs/WBEs by at least one of the entities fistsd in the Gens,ai
Conditions —Secfion 19.

I. BIDDER/PROPOSER BEE/WBE STATUS: (check the approprialafme)

Bidder/Proposer is s certified MBE or WBE firm. (If so, attach copy of current Lsfier of Certificatio)

Bidder/Proprmer is a Joint Venture and one or more Joint Venture partners me csrlged MBEs or WBEs. (If so, attach copies of Letter(s) of
Certification, a mpy of Joint Ventum Agreement clearly describing the role of Nm MBE/WBE firm(s) imd its ownership interest in the Joird
Venture ands completed Joint Ventum Affidavit -availabhmdne at www.cookcountvfi.oov/contmctcomofiance)

Bidder/Proposer is not a csrtlfied MBE or WBE firm, nor a Joint Venture with MBE/WBE parlnsrs, bul will uUlizs MBE and WBE firms either
directly or indirectly in ths performmce of ths Contract. (Ifso, complete Ssctkms II below and the LeNer(s) of intent -Form 2),

II. Direct ParbcipaSm of MBENUIBE Fhms Indirect Paracipalion of MBE/WBE Fiona

NOTE: Where goals have not been achieved thnmgh direct participagon, Bidder/Pmposer shall include documentation outgning efforts to
achieve Dimct Participation at gm time of Bid/Proposal submissiork Indirect Psrtbdpation will only be considered aller ag eflorts to
achieve Dimct Participation have been exhausted. Only after wrigen documenlagon of (food Fsgh Efforts ls received wgl Indirect
Participation be considered.

MBEs/WBEs that wifi perhnn as subcontrackss/suppliers/consuNants include the fofiowing:

MBE/WBE Finn:

Address,

Evnafir

ContactPsmn:

Dollar Amount Pwficipation: S

Percent Amount at Participation:

'Letter of Intent aaached?
'Current LsNsr of Certification auached?

Yss
Yes

Phone;

No

No

MBBWBE Fkuc

Address:

E-mail:

Contact Pemmi

Dollar Amount Parlicipstloni S

Percent Amount of Participation:

Phone:

*Loner of Intent aaached?
*Current Leger of CertificaUon attached?

Yes
Yes

No

No

Attach sddgons/sheets as needed.

"Letter(s) of Inhmt and cummt Letters of Certilication must be submitted at the time of bid.( g~e e~m&vms~7)

M/VVBE Utilization Plan - Foun 1 Revised: pt/29 /2O14



MBE/WBE LETTER OF INTENT ~ FORM 2

MIIIBE Firm:

Contact Person:

Address:

Gty/State:

Phone: Fax;

Certifying Agency:

CeWfication Expiration Date:

Ethnicity:

Bid/Proposal/Contract M

FEIN M

Emaik

ParNcipation: [ ] Direct [ ] Indirect

WB the M/WBE firm be subcontracting any of the goods or senfices of this contract to another firm?

[ ]No [ ] Yss -Please attach explsnafion. Proposed Subcontractor(s):

The undersigned M/WBE Is prepared to pnwide the following Commodities/Ssrdces for the above named Project/ Contract //l
mnm space la needed la My daacrlha krryyfrE Firm's proposed ruxrpa of work and/or payment schedule, agach adrBiona/ shan/s/

Indicate the Dollar Amount, Percentaee. and the Terms of Paument for the abovsdescribed Commoditiesl Services:

THE UNDERSIGNED PARTIES AGREE Nmt this Letter of Irdnnt will become a binding Subcontract Agreement for Nre above
work, conditioned upon (1) the Bidder/Pmposer's receipt of a signed contract from the County of Cook; (2) Undersigned
Subcontractor remaining compliant with afi mlevant credsnfials, codes, ordinances and statutes nquied by Contractor, Cook
County, and the Stale to participate as a MBE/WBE firm for the above work. The Undersigned Pmtlss do also certiTy Nml they
did not affix their dignaturas to this document ungl afi areas under Description of Servkxr/ Supply and Fee/Cost were complehd,

Sgnature (M/I/ySE) Signature (Pn'me 8/ddsr/Proposer)

PrintName Print Name

Firm Name Firm Name

Date

Subscribed and swum before me

this day of

Notary Pubfic

.20

Subscribed and sworn before me

this day cf

Notary Publb

, 20

SEAL

M/WBE Utilization Plan - Form 2 Revised: 1/29/14



CONTRACT NO.

Cook County OCPO ONLY:

Office of the Chief Procurement Oflicer A oiaauaracMffin

Identification of Subcontractor/Supplier/Subconsultsnt Form

The Bidder/Proposer/Respondent ("ths Contrsctof) will fully complete and execute and submit sn Identification of
Subcontractor/Stffff>lier/Subconaultsnt Form ("ISF")with each Bid, Request for Proposal, and Request for
QualNcation. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there ais any changes in the utilization of Subcontractors,
Suppliers or Subconsultanta, the Contractor must file an updated ISF.

Bid/RFP/RFQ No.: i/S P'P /'W 4 ip O

Total Bid or Proposal Amount: 4+/ ay<~

Contractor: g /taAAec, Wrt/(

Authorized Contact
for Contractor:

Email Address
(Contractor): ram/a<at. r/ u to 4Pt» li O»

Su/rv7+uce- +8ave f~wv»ee»
ContractTiffe: ~~Z ca„~>eZ, » f S'ew»r~ a
Subcontractor/Supplier/
Subconsultant to bs
added or substffute: Moz/~
Authorized Contact for
Subcontractor/Supplier/
Subconaultsnb
Email Address
(Subcontractor):

Company Address
(Contractor):

//o C 1f 5V~
City, Stats and
Zio(Contractor):

CZAR'i'c

m f u 7 rv f eor F

Telephone and Fax
(COntraCtcr) r7793 ZZV-7I &4 Cal 22V-/eirf ff/
Estimated Start and
Completion Dates
(Contractor) Jc'~ W Z»ld yr Za/7

Company Address
(Subcontractor):

City, State and Zip
(Subcontractor):
Telephone and Fsx
(Subcontractor)
Estimated Start and
Completion Dates
(Subcontractor)

Nots: Upon request, a copy of all wdttsn subcontractor agrssmenta must be provided tc the OCPO.

Descriohon of Services or Suoolies
Total Price of

Subcontract for
Services or Suanllss

Ths subcontract documents will incorporate all requirements of the Conhact swarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsuffant from msirdaining ita progmas on any
other contract on whkh it is either a Subcontractor/Supplier/Subconaultant or pdincipal contractor. This disdosure is
made with the understanding that the Contractor is not under any drcumstancea isliawsd of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modlgcatlons to the contract approved MBE/WBE Utilizatlon Phuz Any
changes to the contract's approved MBE/WBE/LNBlzation Plan must be submitted to the Office of the
Contract Compliance.

Contractor

Name
rgb=/Z< LultS AI QFO

8 CM

Prime Contractor Signature
57s-//B
Date


